SUMMARY In 1973 a survey was conducted among 12 year old children living in a defined area of South Wales. In 1988 the survey was repeated in the same area, again among 12 year old children. Questionnaires were completed for all 965 children in the population sample; peak expiratory flow rates were performed on them all, and repeated (except for five children) after an exercise provocation test. The prevalence of a history of wheeze at any time had increased from 17% to 22%, while that of a history of asthma at any time had increased from 6% to 12%. Current asthma had increased from 4% to 9%, but wheezing in the past year not attributed to asthma had remained at 6%. The exercise provocation tests suggested that both mild and severe asthma had become more common. Increases had also occurred in the frequencies of a history of eczema (from 5% to 16%) and of hay fever (from 9% to 15%). It seems that the prevalence of asthma has risen, and that this cannot be wholly explained by a greater readiness to diagnose the disease.
There is some dispute as to whether the prevalence of childhood asthma is rising in Britain. -3 A phenomenal rise has occurred in hospital admission rates,3 but this may be attributable to changes in admission policy. The consulting rates for patients attending -eneral practitioners for asthma have also increased, but this may merely reflect a greater readiness to diagnose asthma in wheezing children. In the absence of serial surveys conducted in the same areas with the same methodology it is not clear whether the prevalence is really changing. This paper describes a survey of 12 year old school children living in the same areas of South Wales in which a similar survey was conducted 15 years before, using the same methodology-that is, questionnaires and exercise provocation tests.
Subjects and methods
The survey was first conducted in 1973 16% in 1988) , while hay fever had risen from 9% to 15%. Table 2 relates to those subjects who had ever wheezed. Certain factors were listed on the questionnaire as possible causes of wheezing. More than one factor could be selected, so the numbers are not mutually exclusive. There was a substantial rise in the prevalence of wheezing attributed to running, to contact with animals, and to food, and the propor- tion of wheezy children whose symptoms were attributed to these factors also increased. There was less change in the percentages attributing wheezing to worry or excitement; wheezy colds had a similar prevalence in the two surveys but declined as a proportion of all wheezy children. Initial PEFR and height were measured in all 965 by more than 15% so the test would not have been repeated in 1988. Six did not exercise in 1973. The PEFR measured after exercise was expressed as a percentage of the initial PEFR for each child: (PEFR2/PEFR1) x 100. In both surveys there was no significant sex difference in the mean (PEFR2/ PEFR1) x 100 among asthmatic or non-asthmatic children, so the data from boys and girls were combined. Table 3 fig 3. The distributions showed little skew and were not dissimilar, but there was some tendency for values to be higher in the second survey; the mean values were 97-2 (6.5) and 98-3 (6.5) respectively.
Discussion
This survey was undertaken primarily to see whether the prevalence of asthma had changed since a similar survey 15 years ago. In 1973 only one child (known to have asthma) failed to participate, and in 1988 the response rate to the questionnaire was 100%, so selective bias was avoided. The same investigator conducted both surveys, using exactly the same procedures except for slight modifications that involved very few children. It is therefore most unlikely that the differences in the findings could be attributable to any changes of methodology.
In several countries there has been some anxiety about a possible rise in asthma mortality during recent years, particularly among young people.6
The issue is complicated by changes in diagnostic practice and coding rules, and there is some dispute about the underlying trend. 1-3 It is difficult to obtain accurate information about changes in the prevalence of asthma owing to the lack of a suitable definition. In the present study no attempt was made to define asthma; the prevalence of reported asthma and wheezing was compared on two occasions together with the response to a simple exercise challenge test.
The results are in accord with the reported increase in the number of people consulting general practitioners for asthma.4 The rise in asthma prevalence cannot be attributed solely to a change in diagnostic terminology, as the prevalence of wheezing not diagnosed as asthma has remained constant. As a further attempt to distinguish a genuine increase from a greater readiness to diagnose the disease, questions were asked about symptom patterns suggestive of asthma (wheezing with breathlessness in the absence of a cold, on running, or on contact with animals) without using the word 'asthma'. In each case the prevalence increased appreciably between 1973 and 1988. Among children who had ever wheezed, the proportion whose wheezing was attributed to running or animals had increased, again suggesting a real rise in asthma prevalence rather than better reporting of wheeze; the increased attribution to foods may perhaps simply reflect greater publicity given to food allergy now than in 1973 We are most grateful to the staff of the schools concerned in this survey for all their help and to the children for their participation. 
